- Political Organization
{ij,';'zog 671 “—.." Notice of Section 527 Status OME No. 1545163

Department of the Treasury
Intemal Revenue Service

WGeneral Information

1 Name of organization

CommiHee 4o Efect Manol Louppss,

2 Mailing address {P.O. Box or number, street, and room or suite number)

4508 Monument Avenue q_'\"_ QOLDL—\C(BLP

City or town, state, and ZIP code

Ri’ahmv”“Q 2 I/A' 23330
3 E-mail address of organization * . -
P M LoupaSsi @ Marl « Com

4a Name of custodian of records 4b Custodian's address

Employer identification number

Mansl Lowpass, Ri-chmors J4 23236

5a Name of contact person 5b Contact person’s address
Manol: L . HE0o% . Monu mewt Bvenus.
nol pupass, Rfukywvwd’, VA 23235

6 Business address of organization (if different from malling address shown above). Number, street, and rcom or suite number

City or town, state, and ZIP code

Part Il Purpose

7 Describe the purpose of the organization

RicHMoND | )T Council ElECTioN  oF

ZTIIN  List of All Related Entities (see instructions)
8a Name of related entity 8b Relationship 8c Address

N/4 No Rleatep BN g

FL D el i Y
nouCiveD

713

AUG 0472000 |
TOGDEN, 7 | 1 e

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000)




Form¢8a71 (7-2000) ' . Page 2
m_l.lst of All Ofrleers, Birectors, and Highly Compensated Employees (see instructions)
9a Name 9b Title 9c Address

NO COMPENSATED EmMpLoyEES
ALL VOLUNTEER |

I
;:
Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete.
Sian /4 7 4% S ) 7-3/-00
g Signature of authorized official Date ;
Here @— Manol! LbuPA_SS;

@ Printsd on recycled paper Form 8871 (7-2000}




